STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

3ASIBA M MPUCSATOIO/A03BIN HA 3AMIHY COUNTY USE ONLY
(DFA 303)

IHcTpykuii: Y YacTuHi A Big3HauTe yci KBagpaTtuku, sKi Bac Case Name:
CTOCYHOTLCA, MANULWITL Ta NOBEPHITL AaHy dopmy npoTtsarom 10 Case Number:

[HIB 3 MOMEHTY 3asiBU Mpo BTpaTy; B iHWIOMY BUNaKy My He Worker:

3MOXEMO 3LIACHUTU 3aMiHy. Date DFA 303 Received:

YACTUHA A - 3AABA POOUHM MIA NPUCATOLO

PART B - REPLACEMENT BENEFITS

A, ,
CTBEPPKYIO, LLIO LiEI0 POAUHOIO: [0 APPROVED - EBT Replacement Date
[0 Kaptka enekTpoHHoro nepekady ninbr (EBT) He 6yna [0 EBT: Authorized Replacement Amount $
OTpMMaHa MOLUTOK 3a 3a3HAa4YeHOK HWXKYe aapecot, Ta
ninbramMmyM KOpucTyBanucs ocobu, siki He Manu Ha Le npaea: [0 DENIED - Reason for Denial (Explain)

MowToBa agpeca (Homep OyAMHKY, ByNnLS, NOLLTOBA CKPUHBKA)

Micto LWraTt MowwiToBWIA iHAEKC

[omaluHs agpeca (sKLLO Biapi3HSETbCs) (HoMep ByAuHKY, BynuLis)

SIGNATURE (PERSON AUTHORIZING OR DENYING REQUEST) DATE

MicTo LWraT MowToBun iHaeKkc

PART C - ACKNOWLEDGEMENT OF RECEIPT (OVER
THE COUNTER)

RECEIVED BY: DATE
[0 B okpyr abo Ha rapsuy nivito EBT 6yno nosigomneHo npo
BTpaty/ BUKpageHHs kapTkn EBT, abo rapsua niHis EBT He
3Morna aHyniBaTtu KapTky, Ta ninbramm Kopuctysanacbh ocoba,

AKa He Maa Ha ue npasa.

MosigomneHo npo
DATA YAC

Komy

[ Mpopyktm 6ynu  3HWWEHi 4Yepe3 HellacHUin Bunagok abo
kaTactpody. LLlo ctanocs i konu:

A cTBepAXylo, WO BULLe3a3HayeHa iHdopMauis npaesouBa Ta
NpaBuIbHa, HaCKiNbKM MEHi BiAOMO. A TakoX pO3yMit0, SKLWO 5
noBifoOMINIO HenpaeamBy abo HEMOBHY iHpopMaLlito, MEHE MOXYTb
auckeanicikyatn y [porpami TanoHiB Ha XapdyBaHH4,
owTpadyBaTtu, yB'a3HUTU, ab0 3aCTOCyBaTH YCi Lii MOKApaHHsI.

MNIANUC BIANOBIAANBLHOIO YIEHA POOVHN ABO DATA
YMOBHOBAXEHOTO MPEACTABHUKA (LLO OTPVMAB 3AMIHY)

~

MpaBuna: 3acTocoByOTLCA Taki NpaBuma i BU MOXeTe 03HaNOMUTUCS 3
HUMM Yy BigAini couianbHoro 3abesneyeHHs MPP 16-515.
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